~XPENDITURES
= OF A POLITICAL COMMITTEE

! State Form 4806 (RS / 8-87) )

Indiana Election Commassaon (IC 3-8-5-14)

Approved by State Board of Accounts 1987

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on
this form. For assistance in compieting this form, see insiructions on the reverse |

sige.
IS THIS AN AMENDMENT? : Yes ﬂhlu

f,f‘“ %.. REPORT OF RECEIPTS AL

(CFA-4)
Summary Sheet

TOTAL PAGES IN ENTIRE CFA~4 REFORT

COMMITTEE INFORMATION

1. Full mame of committ | Cheeck if this is a new name

(25 on Stajgment of Organization)
Livbds Gare /E”;éé&zﬁ Joe

SHERS (LERK- TRERSUREL

2. Acronym or abbreviated name, if any

| 3. Commitiee 1elephone number

307 ) TF 0¥ed

4. Mailing address (address whers all campaign finance comespandence is received)

JO75 JSocdyksE DRVE

[] Checx if this is a new address

5. City, state, ZIP code
Flrers Jn Y6038 EPUBL A
CANDIDATE INFORMATION (For Candidate's Committees Only)

6. Party gffiliation (if apolicable)

7. Full name of candidate (ind any mickn | &. Party affiliation or if |nce9enqenD
Liwbs Grve (0€DELL | ReruBlics
| 8. Office sought (Include distie! number, if any. Not required for exploratory committee. ) 10. C::n.._n'. ; of residence
| [SHELS (LELE- TEERSERER | 590 1 L 7D

TYPE OF REPORT

11. Check one
D Pre-Primary D Fre-Electon
I:l Cutgoing Treasurer [within 10 deys amend Staternent of Onganization)

ﬁunﬂual D Final / Disbands Committee (ines 18, 19, and 20 must be 07

CONVENTION CANDIDATES ONLY

| Check one:
|: Pre-Convention
E Pest-Canvention

12. Reporting peniod:
s oo/l /2 - 3/

Through:

COLUMN B
Year to Date

COLUMN A
This Period

200/

From:
13. Cash on hand and investments &t the beginning of this reporting period,

14. Cash on hand and investments January 1. 00

CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions. )

15a. ltemized (use Schedule A)

15b. Unitemized

15¢. Add lines 15g, and 15b in both column

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B
EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repavments.)
17a. Memized (use Schedule B) (Fublic Question: use Schedule C)

17h.
e

Unitemized

Add lines 17a and 17b in both columng

18. Debts OWED BY the commitiee (use Schedule D)
L 20 Debts OWED TO the committes (use Schedule B

18. Cash on hand and investments at close of this reporting period (subiract 17c from 16 in both columns) TOTAL|

SUBTOTAL
TOTAL

SUBTOTAL

CERTIFICATION

TRUE. CORRECT AND COMPLETE 2

Signature on File

L ,

(I 3-14-1-14) and may be subject to civil penalties (IC 3-8-4-16, 3-3-4-17, 3-0-4-18 )

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT 1S

S a - :
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. . b ) \
(IC 3-8-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails! Cy
to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Mlademeanm‘

FI;‘I'R OFRIGE USE ONLY
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. REPORT OF RECEIPTS AN XPENDITURES (CFA-« SCHEDULE A-1)
OF A POLITICAL COMMITTEE
E" State Form 4506 (R8 | &-97) CONTRIBUTIONS BY INDIVIDUALS

.._',J" Ingigna Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1987 ItEI"HEZEd Cﬂntribuﬁﬂﬂs and OthEr
Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plesse type o print egibly =
| IN BLACK INK ail inorration o s schedle. For assistance i completng this schedus, sse insructons on the reverse 47 A SR FIEENUMBER Y, | Tie

side. This schedule is used to document contributions and receipts totaled on [TEM15a of the Summary Sheet.

All cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be

itermized on this schedule (over 3200, if regular party commitiee). All cumulative receipts, (such as lpan procesds

| and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income) OVER |
$100 per contributor, within a calendar year, MUST be itemized on this schedule {over 5200 if regular party = oF

committee), A contributor's occupation is required if an individual makes at least 51,000 in contributions during e

the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECENED BY
1. Contributions:
O Direct

O In-Kind [descnibe)

Other Receipts:
Ointerest ClLoan
CIMisc (specify)
Contributor's Occupation (il required)
2. Contributicns:
Drrect

In-Kind (describe)

Other Receipts:
Olinterast OLoan

O Misc (specify)
Contributor's Occupation (if reguired)
3 Contributions:

[ Direct

O in-Kind [descrbe)

Other Receipis:

Ointerest CLsan
LIMisc (specify)

Contributor's Occupation (i required)

4. Contributions

Direct
In-Kind (descnbe)

Oiher Receipts;
O interest ClLoan
LI Misc (specify)
Contributor's Occupation (if reguired)
5. Contributions
[ Direct

O In-Kind {d&scribe)

Other Receipts:
O interest CLoan
O Mise (specify)

Contributor's Occupation |if requinad)

SUB TOTAL THIS PAGE OF SCHEDULEA [s O
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 153 of the Summary Sheet) 5




&7, REPORT OF RECEIPTS ANC  PENDITURES - :
£33 OF A POLITICAL COMMITTEE (CFA-4 _CHEDULE A-2)
B State Form 4606 (Ra / 8.07) CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1897 ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flesse type or prirt legibly
IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse

side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary |
Shest. All cumulative confributions from corporations OVER $100 per coninbutor, within a calendar year MUST

be itemized on this schedule {over 3200, if reguiar party committee). All cumulative receipts, (such as loan :
proceeds and repayments, refunds, rebates, returmns of deposit, proceeds from sales, interest or other income) ‘

OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if reguiar Page of
party committee).

TYPE OF CONTRIBUTION COLUMNA | COLUMNE | DATE RECEIVE
OR OTHER RECEIPT AMOUNT THIS | CUMULATVE | —
PERIOD YEAR-TO-DATE I RECEIVED BY

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS
|streetf, number, city, state, ZIF code)

Contribubions:
[ Direct
O In-Kind (descnbe)

Cther Recespts: | j
Interest (JLoan |
Misc [soecify) lr

2. Contributions:

] Drirect
O In-Kind (describe)

Other Receipts:

Ointerest ClLoan
O Misc (specifi)

13. Contributicns:

[ Direct
Oin-Kind (cescrbe)

Other Receipts:

Ointerest ClLoan
O Mise (specifyl

4. Contributions:
[ Direct
O In-Kind {dascriba) |

Other Receipts:

Ointerest CLoan
O Misc {specifi)

|3 | Contributions:

[ Direct
Oln-Kind [descabe)

Other Receipts:
O interest ClLoan
I Misc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A | S & 5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) 5




REPORT OF RECEIPTS AN. _XPENDITURES . %
OF A POLITICAL COMMITTEE {CFA-‘I- SCHEDULE A 3)

S:a.te Form 4?03 (RE /[ E-’Q.?:l CONTRI BUTEONS BY
prsisisnr bl LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBLUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Flease fype or
prinit legibly IN BLACK INK all information on this schedle, For assistance in completing this schedule, see insiructions on

the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from labor organizations OVER $100 per contnbuitor, within a
calendar year MUST be itemized on this schedule {over $200, if reguiar parfy committee). All cumulstive
receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER 5100 per contributor, within a calendar year, MUST be itemized on this schedule Page aof
(over 5200 if reguiar party committeg).

CONTRIBUTOR'S FULL NAME AND FULL MAILING TYPE OF CONTRIBUTION COLUMNA | COLUMNB | DATE RECEIVED
ADDRESS OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE | —
(street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
[* Contributions:
Direct

O] In-Kind |descnibe)

Other Receipls

Ointerast ClLoan
CIMige (specify)

Z Contributions
Diiresct
In-Kind (describe)

Other Recaipts:

Interest [JLoan
Misc (specify}

3 | Contributions:

[ Direct
OinKind (descrbe)

Other Receipts:

O interest CLoan
O Mise (specify)

4 Caontributions:

[ Direct
O In-Kind (describe)

Oiher Receipts:
O interest OLoan
[ Mise {specify)

A Contributions:
Diirect
| Im=Kind [describe)

Other Receipis
Ointerest OLoan
CMisc (specify)

) SUB TOTAL THIS PAGE OF SCHEDULEA |5 ()
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
! [Enter total on ITEM 15a of the Summary Sheet) 5




REPORT OF RECEIPTS AM :XPENDITURES .

OF A POLITICAL COMMITTEE {GFA-‘* SCHEDULE A_‘H

State Form 4606 (R6 | &:97) CONTRIBUTIONS BY

i ghess el sk POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please

type or prrit lequbly IN BLACK INK &l imformiztion on this schedule. Fwamnmumgmm 508 nSirucions
o the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the |
Summary Sheet. All cumulative contributions from political action committees OVER $100 per coniributar, |

within a calendar year MUST ba itemized on this schedule (over 5200, if reguiar parfy committes). All ransfers- |
in and in-kind contributions reqardless of the amount from political action committees MUST be itemized on |
this schedule. All cumulativé receipis, |SUch a& loan proceeds and repayments, refunds, rebates, refums of Page

of

deposit, proceeds from sales, interest or other income) OVER 3100 per contributor, within a calendar year,

MUST be itemized on this schedule (over 5200 if regular party committea).

TYPE OF CONTRIBUTION COLUMN A
OR OTHER RECEIFT AMOUNT THIS

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS
FPERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

(street, number, cily, state, ZIF code)

Contributions:

[ Direct
O In-Kind [describe)

Cther Receipts:
QOinterest OLoan
LI Misc fspecify)

Contributions:

[ Direct
OlInKind (describe)

Other Receipts:

Ointerest OLozn
O Misc (specify)

Contributions:

[0 Direct
O In-Kind [descnbe)

Other Receipis:

Ointerest CLoan
LI Misc {specify)

i Caoniributions:

[ Direct
Oln-Kind {describe)

Cither Receipts

Clinterest OLozn
LIMisc {specify)

5. Caontributions:

O Direct
O In-Kind [descrbe)

Other Receipis:
Interest [JLoan
I Misc (specify)

| SUB TOTAL THIS PAGE OF SCHEDULEA |5 f}

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
[Enter total on ITEM 15a of the Summary Sheet) 5




REPORT OF RECEIPTS AND  'ENDITURES . .4
OF A POLITICAL COMMITTEE (CFA-4 +. _HEDULE A-5)
State Form 4606 (R8 / 8-87) CONTRIBUTIONS BY
Indiana Election mmission (1 -1d

PRI ol OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZA POLITICAL ACTION COMMITTEES AND INDMIDUALS ON THIS SCHEDULE. Pisase type or print

TIONS,

legitiy IN BLACK INK alf inforrmation on this schedule. For assistance in compieting this schedude, see insiucions on the
reverse sioe. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Sheet. All cumulative contributions from other entities OVER $100 per conffbutor, within a calendar year MUST
be itemized on this schedule (over 8200, if regular party committee). All transfers-in and in-kind contributions
regardiess of the amount from candidate’s, legisiative caucus, and regular party committees MUST be itemized Page of
on his schedule. cumulative receipts, (such as loan proceeds and repayments, I'?H‘fﬂg"hﬂ'_-’i. rebates, returns

of deposit, proceeds from sales, interest or ather income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

| TYPE OF CONTRIBUTION COLUMN A COLUMN B
OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL MAME AND FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)

o Caoniributions:

[ Direct
O In-Kind {describe)

Other Receipts:

Dinterest OLoan
[ Misc (specify)

Contributions:

Direct
In-Kind (descnbe)

Oiher Receipts:

Ointerest OLean
LI Misc (specify)

Contributions:

[ Direct
O In-Kind [describe)

Other Receipts:

Interest ClLoan
Misc (specify]

4. Contributions:

[ Direct
O In-Kind (describe)

Other Receipts
Ointerest OLcan
O Misc (specify)

Contributions

CIDirect
O In-Kind (describe)

Other Receipts:
Interest CJLoan
Misc (speciy)

SUB TﬂTh_I__ THIS Flﬁ_nGE OF SCHEDULE A |5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) g

YV




REPORT OF RECEIPTS ANL  (PENDITURES .CFA-4 SCHEDULE B)

OF A POLITICAL COMMITTE:= . ¢
State Form 4606 (RE | 8-97) Itemized Expendltures

Indigna Election Commission (IC 3-9-5-14) FILE NUMBER

Approved by State Board of Accounts 1987

INSTRUCTIONS: Please type or prirt legibly IN BLACK INK all information on this form. For assistance in compieting this
schedule, see nsiructions on the everse side. This schedule is used to document expenditures totsled on ITEM
17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor ofganizabions ang
other entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule {over $200, Page of
if requiar party committee). All cumulative expenses, including in-kind, regardless of amount paid to political
committees (such as transfers-ouf from candidate, legislative caucus, polifcal acton, or reguler party commitiees)
MUST be itemized on this schedule,

RECIFIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION |  TYPE OF EXPENDITURE | COLUMNA | COLUMNB DATE OF
(street, number, city, state, ZIP code) =] o : AMOUNT THIS | CUMULATIVE | oy DiTURE

OFFICE SOUGHT (if applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE

] Direct CJin-Kind
1 Payment of Dabt

| Returned Contribution

| O Other |

Purpose:

O Direct Oin-Kind
Fayment of Debt
Retwmed Contribution

[ other

Purpose:

[ Direct O in-Kind
L] Payment of Debt

L] Returned Contribution
O other

Purpaose:

O Direct O In-Kind
[ Payment of Debt

L] Returned Contribution |
L] Other

Purpose: | |

O Direct O in-Kind
Fayment of Debt
Returned Contribution

Oother

Purpose:

O Direct O In-Kind
[ Payment of Debt

[J Retumed Contribution
O Other

Purpose:

[ Direct Oin-Kind
Payment of Debt
Returned Contribution |
O Other

Purpose

SUB TOTAL THIS PAGE OF SCHEDULEEB |3 O

| TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY g )
| (Enter total on ITEM 17a of the Summary Sheet) o




>, REPORT OF RECEIPTS AN XPENDITURES _>FA-4 SCHEDULE C)
etk o s ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1997 For Public Questions

INSTRUCTIONS: Please lype or prnt isgibly IN BLACK INK all information an this form. For assisfance in completing this
schedule, see insrucions on the reverse side. All cumulative expenses or transfers-out, regardiess of amount paid
to political committees supporting or opposing a public question, MUST be itemized on this schedule. Fage of

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: [] Statewide [] Local
Position: [] Supported [] Opposed

PURPOSE OF EXPENDITURE | COLUMN A COLUMN B
2 = |
(streef, number, city, state, ZIP code) I (be specific) AMOUNT THIS | CUMULATIVE

RECIPIENT'S NAME AND MAILING ADDRESS DATE OF

EXPENDITURE

PERIOD YEAR-TO-DATE

[ Direct

Oin-Kind

[ Direct

| Oin-Kind

[ Direct |

O in-Kind

O Direct |

| Oin-Kind

[ Direct

L In-KGind

[ Direct

l- O in-Kind

SUE TOTAL THIS PAGE OF SCHEDULEC |5 O

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE OMLY
(Enter total on ITEM 172 of the Summary Sheet) ll fir




NP | ;A4 SCHEDULE D)
E i 5
State Foem 4606 (RE / 8-97) = Debts Owed h‘y This Committee

Indiana Election Commission (IC 3-0-5-14) FILE NUMBER

Approved by State Board of Accounts 1997 |

INSTRUCTIONS: Pleass type or print legibly IN BLACK INK all information on this form. For assistsnce in
schedule, see instructions on the reverse sige. List all debts and loans, regardless of the amount, OWED BY the |
committee during the reparting peried. Include all amounts owed Tor or o lending instiiutions, individuals, Page of
credit purchases, committee credit card accounts, efc. List each vendor paid by credit card issued in the
name of the committee in the ENDORSER'S column. A lender's accupation is required if an individual makes
loans of at least §1,000 during the calendar year. Otherwise, this is optional.

. ; = | OUTSTANDIN
CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT | DATEDEBT | CUMULATIVE | OUTS G

: - NAME & MAILING ADDRESS ] INCURRED | PAID | BALANCE THIS
& MAILING ADDRESS | |
(streat, number, city, state, ZIP NATURE OF DEET [ | YEAR-TO-DATE | PERIOD

(streef, number, city, state, ZIF code)

LENDERE DCCLPATION

LEMNDERS OCCUPATION

[ |
|
LEMDERS DCCUPATION: |
|

LENDERS DOCUPATION:

LENDERS DCCLURATION

LENDERS DCCLUFATION

LEMIDERS OCCUPATION

SUB TOTAL THIS PAGE OF SCHEDULED |§ ﬂ |

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s '/
(Enter total on ITEM 19 of the Summary Sheet) U




. REPORT OF RECEIPTS AND _ PENDITURES (CFA-4 _CHEDULE E)
B s e DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-8-5-14) FILE NUMBER
Approved by State Board of Accounts 1997

INSTRUCTIONS: Please fype or print legibly IN BLACK INK all information on this fom. For assistance i completing Page of
this schedule, see instructions on the neverse side. List all debts, loans, regardiess of amount, OWED TO the
committee duning the reporting period. Include all amounts the commitiee has loaned fo others.

OUTSTANDING
| BALANCE THIS

NATUREOFDEBT | | yEAR-TOD ATE | | PERIOD

= - 1 T |
BORROWER'S NAME AND MAILING ADDRESS T ORIGINAL AMOUN | DATEDEBT | cum ;.I :I:TNE
{strest, number, city, state, ZIP code) R s ) > INCURRED

SUB TOTAL THIS PAGE OF SCHEDULEE |3

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONMLY g \_)
(Enter total on ITEM 20 of the Summary Sheei) -




